Blunt cerebrovascular injury incidence, stroke-rate, and mortality with the expanded Denver criteria.
Blunt carotid and vertebral artery injury, collectively termed blunt cerebrovascular injury occur in less than 1% of blunt traumas. Conventional indications for screening miss up to 20% of blunt cerebrovascular injuries. Therefore, the expanded Denver criteria were created in 2012. We hypothesized the introduction of the expanded Denver criteria would lead to an increase in the national detection of blunt cerebrovascular injury with a subsequent decrease in stroke rate. The National Trauma Data Bank was queried for blunt trauma admissions. Patients were divided into 2 groups: pre-expanded Denver criteria (2007-2011) or post-expanded Denver criteria era (2013-2015). The primary endpoint was the incidence of blunt cerebrovascular injury, which was used as a surrogate for detection. There were 10,183 blunt cerebrovascular injuries with 5,364 blunt cerebrovascular injuries in the pre-expanded Denver criteria group (0.19%) and 4,819 blunt cerebrovascular injuries in the post-expanded Denver criteria group (0.22%; P < .001). The stroke-rate in the post-expanded Denver criteria was significantly higher (9.2% vs 5.5%; OR 2.73, CI 2.29-3.25, P < .001). The strongest associated injury with blunt cerebrovascular injury was skull-base fracture (OR 3.61, CI 3.46-3.77, P < .001). The detection of blunt cerebrovascular injury has increased by 16% since the publication of the expanded Denver criteria. Skull-base fracture is the strongest traumatic risk factor for blunt cerebrovascular injury. Although detection may have increased, the stroke-rate nearly doubled in the post-eDC era. This warrants future research.